NI for each child, and mark the

N: B~In case of TWINS OR TRIPLETS use & SEPARA'I‘E BLA

(1) PDACE OF BIRTH . GE,‘}&QS@}&“M}&{“ File No.—For Sate Regisrar Gnly
County of -) Bureau of Vital Statisties 90310
Township of

State Board of Health
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(
(1t birth ‘occurs ‘in a hosp tal or other inatitution, give ‘name c;z/e inste ad of street and number.)

@) Fall Name of Child. .. W,/ It child is not yet named, male

@ Twin : () Number in
(3) :(B;?gl. ?R/é'vh of Triplet? O ‘ order of birth
. Tabe i event of Twias or 1 !

@) DATE OF
BIRTE Kec / ’)/ 191
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Parents
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~—t
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v 7 7
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® %%gg‘g‘;;ICE . /% POSTOFFICE
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OR Ny ARSI S > OR -
RACE (Years) RACE (64 ears)

(12) BIRTHPLACE g; g/‘ (:8) BIRTHPLACE X
/)/Vm/;zr L %

{19) OCCUPATIOK - -

(13) OCCUPATION
%AM SEA Tl et T

(20) Number of children born to { (21) Number of children of this mothsr § ’
" mother, including present birth R R R R AR R now living, including present birth posfaesseesaovan )
- CERTIFICATE OF ATTENDING PHYSICIAN OR 'MIIDW'IFE* 1& . - ;;y‘ I
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N - (23) (Signature)
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- (L; Ly tia e
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«When there w#s no attending physician or midwife, then the father, ‘householder, etc, should malke this return. 1L
d child. breathes even once, it must not be reported as stillborn; No report.is depired of stillbirths 'before ‘the
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